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A pplication Data Sheet 



APPLICATION INFORMATION 

Application Type:: 
Subject Matter:: 
CD-Rom or CD-R?:: 
Title- 
Attorney Docket Number- 
Request for Early Publication?:: 
Request for Non-Publication?:: 
Suggested Drawing Figure- 
Total Drawing Sheets- 
Small Entity- 
Petition included?:: 
Secrecy Order in Parent Appl.?:: 



Regular 

Utility 

None 

METHOD AND APPARATUS FOR SPLICING 

WEBS 

839_199 

No 

No 

1 

8 

No 
No 
No 



APPLICANT INFORMATION 

Applicant Authority Type:: Inventor 

Primary Citizenship Country:: US 

Status:: Full Capacity 

Given Name:: Daniel 

Middle Name:: Frederick 

Family Name:: HOULD 

City of Residence:: Oswego 

State or Province of Residence:: NY 

Country of Residence:: US 

Street of Mailing Address:: 82 Kingdom Road 

City of Mailing Address:: Oswego 

State or Province of Mailing Address:: NY 

Country of Mailing Address:: US 



Postal or Zip Code of Mailing Address:: 1 31 26 



-1- 



Initial 01/23/06 



Applicant Authority Type:: 


Inventor 


Primary Citizenship Country:: 


US 


Status:: 


Full Capacity 


Given Name:: 


Richard 


Middle Name:: 


Stephen 


Family Name:: 


TETRO 


City of Residence:: 


Fulton 


State or Province of Residence:: 


NY 


Country of Residence:: 


US 


Qfrppt of Mailinn AHHtp^<n'* 


179 Ri\/pr<?idp Avp 


City of Mailing Address:: 


Fulton 


State or Province of Mailing Address:: 


NY 


Country of Mailing Address:: 


US 


Postal or Zip Code of Mailing Address:: 


13069 



CORRESPONDENCE INFORMATION 



Correspondence Customer Number:: 



025191 



REPRESENTATIVE INFORMATION 



Representative Customer Number:: 



25191 



DOMESTIC PRIORITY INFORMATION 



Application:: 


Continuity Type:: 


Parent Application:: 


Parent Filing Date:: 


This Application 


National Stage of 


PCT/US2004/023812 


07/23/04 


PCT/US2004/023812 


An application 
claiming the 
benefit under 35 
USC 119(e) 


60/490,182 


07/25/03 
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Initial 01/23/06 



FOREIGN PRIORITY INFORMATION 



Country:: 


Application Number:: 


Filing Date:: 


Priority Claimed:: 











ASSIGNEE INFORMATION 

Assignee Name:: 

Street of Mailing Address:: 

City of Mailing Address:: 

State or Province of Mailing Address:: 

Country of Mailing Address:: 

Postal or Zip Code of Mailing Address:: 



Black Clawson Converting Machinery, Inc. 

46 North First Street 

Fulton 

NY 

US 

13069 
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Initial 01/23/06 



